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Introduction
The operating room (OR) is the financial nexus of the modern hospital, accounting for up to 40% of a hospital's costs and 60-70% of revenue (1). It also represents an important interface between surgeon, patient, consultants and the community. With significant revenue at stake and operating costs conservatively estimated at $15-$50/minute (2, 3), we all have a strong vested interest in maximizing OR efficiency. Beyond simple financial savings, improving OR efficiency can have myriad salutatory secondary benefits including improved patient safety, increased OR throughput, and improved patient, surgeon and staff satisfaction (Figure 1 ). These benefits may translate into a competitive advantage in the healthcare market.
What drives OR efficiency? Or, perhaps better asked, what factors lead to OR inefficiency? This list is long, but includes human resource and material issues, limited availability and application of information technology, schedule variation, and impaired process flow. Variety in patient
